Conclusion
In the modern era of LVSD management, the evaluation of RV systolic function remains an important step for risk stratification. Although the advancement in echocardiography has led to the emergence of new easy indices of RV systolic function, such as TAPSE or STr, our study demonstrated in a large group of stable patients that radionuclide RVEF remains a powerful predictor for risk stratification. However, we also demonstrated that the combination of RVEF with STr improves risk stratification. We think that the results of the present study could help us for the selection of patients in whom heart transplantation or LVAD implantation need to be discussed.
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The list of references is available in the online version of this paper. A 40-year-old asymptomatic female was referred for investigation of a systolic murmur. Transthoracic echocardiography revealed dilated right-sided cardiac chambers (Panel A). Transoesopageal echocardiography ruled out an atrial septal defect but demonstrated pulmonary venous flow into the right atrium (Panel B, arrow). Cardiac magnetic resonance imaging (MRI) confirmed the diagnosis (Panels D and E, arrows). Cardiac MRI (Panels D and E) and invasive angiography (Panel C, arrow; contrast injection into the abnormally draining pulmonary vein) showed a large single right-sided pulmonary vein draining into the inferior vena cava. Given a large left-to-right shunt with a pulmonary-to-systemic blood flow ratio of 2.4:1.0, the patient underwent surgical correction with redirection of the pulmonary venous return into the left atrium as illustrated by computed tomography (Panel F, arrow). Three months after surgery, the dimensions of the right-sided cardiac chamber normalized (Panel G).
In this case, multimodal imaging established the diagnosis and enabled an exact description of the anatomy, function, and haemodynamics, which was essential for preoperative planning. 
